Computed tomography angiography is frequently used for double rule out of obstructive coronary artery disease and pulmonary embolism in patients presenting to the emergency department with acute chest pain, but it is rare to see concomitant acute coronary occlusion and pulmonary embolism on the same computed tomography angiography scan.
to-left shunting. She was not a candidate for PFO closure because of severe pulmonary hypertension and right ventricular dysfunction.
Paradoxical coronary embolism is a rare cause of acute coronary syndrome (1) . In patients presenting to the emergency department with acute chest pain, computed tomography angiography is frequently used for double rule out of obstructive coronary artery disease and PE when the diagnosis is not clear (2) . A 2018 European interdisciplinary position paper on PFO management gave a strong recommendation to perform percutaneous closure of a PFO in carefully selected patients 18 to 65 years of age with confirmed systemic embolism and an estimated high probability of a causal role of the PFO (3). Concomitant acute coronary occlusion and PE have been reported, but it is rare to see both (double rule in) disorders on the same computed tomography angiography scan. 
